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Vehicle 1 southbound on N. Cotner from Holdrege St. in the inside lane was in collision with Vehicle 2 that was stopped on N. Cotner at Starr St. The driver of
V1 said she was stopped behind V2 for a red traffic signal at Starr St. D1 said the signal for southbound traffic turned green and she saw the brake lights on
V2 go dark so she thought that V2 was starting to move so she began moving and struck the rear of V2. The driver of V2 said she was stopped for the red
traffic signal behind 1-2 other unknown vehicles when the signal for southbound traffic turned green. D2 said that she was still stationary, waiting for the
vehicles in front of her to move, when she was struck from behind by V1.
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